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SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor mrrecth'me details of tho accident [ $peéd W the ClAIMs procsss.

2. This Ferm must be compéeted by the Policyholder andior the Authorised Drver

3, Infermation provided mus? be as truthiul and accurate as possible. Any wiful misrepresentation or witholding of material facts may allow insurance companies io
repudiate policy ability

4, Tree issue and acceptance of this Form by inswance companias is not an sdmiesion of policy lability on the part of the insurance companies

5, Arvy false reporting may be referred to the Police for imwestigation.

f, This report will be forwarded by the Insurers of e Gia Records Manageman! Centre astabished by the General Insurance Association of Singapore (GUA) for
archiving and that copits of this repan will, fora fae be made available upan application by inbereeted partes

7. By the lodgament of this raport 1o thi ingurers, you herety corsent o the archiving of this report &t the centre and 1o copias of the nepor being made availabie
aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accideni
Country/State of Loss

Vehicle Registration Number
Mama Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicie Particulars . -
Manufacturer

hode|

Exact Purpose for which vehicla was being used at

time of accident

Are you claiming under your own insurance policy

for rapair io your vehicle?

If Mo, Flease stale action to be taken

Wenicle Category
In:ur_uﬂq.‘.ﬁ_l:bifpany
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver
Passport Na/FIN
Date Of Birth
Oeoupation

Drate Of Driving Pass
Drriving Experlence
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

SJUE15TM

020872018 11:26
0170872018 14:55
CLEMENCEAU AVE N BEFORE JUNC CAIRNHILL CIRCLE
SINGAPORE
DETAILS OF OWN VEHICLE

LING WEN HUMN
58123834,

HOEMAIL

(LOCAL) +65-81884003
OFFICE-B1884003

we i

TOYOTA
FORTUNER 2.7 2WD AUTOQ FL

PRIVATE USE

NO

THIRD PARTY
PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096466657

LING K..ﬂ\Y CHYE ,
FO186545X
02/07/1958
OUTDOOR
14/05/2015

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-896743565

OFFICE-D8T43585
NOEMAIL

F‘ng:1|:d'14



Address 40 BELIMBING ROAD
Postcode 343912

Was driver an employee of the Insured's Company NG
If Mo, Relationship of the Driver with the Insured PARENT

Yehicle Regislration Number of Driver's Own -
Vehicle "

Insurance Company of Drivers Own Vehicle -

General Information of the Accident SRR
Typa Of Accident COLLISION - CHANGE/CROSS LANE

Weather Conditions CLEAR
Road Surface DRY

Other Information e

Was any foreign vehicle involved In this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? (]

WWas any injured conveyed 1o hospital by
ambulance?

Was any other maternzl or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance HE
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME:
GENDER: : FEMALE
Detalls of Police Action g A
Was the accident reported to the police? MO
If Yeg, Please state which Police Station
WWas notice of intended Prosecution given? MO

if Yes,against wnom?
Circumstances of Accident e

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 CLEMENCEAU AVE N. SUDDENLY VEHICLE B
TRAVELLING ALONG LAME 3 CUT ONTO MY LANE WHICH RESULTING MY VEHICLE FRONT LEFT PORTION WAS
DAMAGED

Attachment(s)

Are accident photos available for attachment? YES

Was thers any video captured by Car Camera? NG
¥Was there any audio recorged? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SLVZ435H
Vehicle Make/ModeliColour
Detalls Of Properies

Wahicle Category FPRIVATE CAR
MName of Driver CHEW KENG LEE
NRIG/Passport Number 516018472
Contact Mumbear

Address

Posteode

Insurarce Company Name

Mature Of Damage
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Ma. Of Passenger (Including Driver) 1
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Accident Sketch Plan
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Accident Sketch Plan
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(7 Income

made difssnt

Our Ref: MT/CA/TP/059/1005679-002/EHH/VU
06 Aug 2018

LING WEN HUN

BLK 2B0A £04-641
SENGKANG EAST AVENLE
COMPASSVALE ANCILLA
SINGAPORE 541280

Dear Policyholder

CLAIM NUMBER: MT/1005673-002
ACCIDENT INVOLVING SJU6157M / SLV2435H on 1 Aug 2018

We would like to inform you that a claim for $57,046.00 has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not dane so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information,

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely
Goh Peng Hong

Manager
Motor Insurance



